
 REGISTRATION FORM 
15th SYMPOSIUM ON THERMOPHYSICAL  

PROPERTIES 
      June 22-27, 2003 

 
3 Easy Ways to Register: 

Online:  https:// www.seattl etech.com/webre g/index.php ?conf no=31&stguniv=208&PA YMEN T S =TRUE 
Late Fee assessed after June 1, 2003 (web registrations not accepted after June 17th) 

 
By Mail: Mail the registration form to the address at the bottom of this form by June 6th  
 
By Fax: Fill out this form and fax it to 1-303-492-5959 before June 6th 

 
Name:      _______________________________________________________________ 
        Last     First    Gender (M/F) 
 
Address:  _______________________________________________________________ 
              Institution/Organization 
 
_______________________________________________________________________ 
        Street/Building/PO Box  
 
 
        City   Region (State)  Postal Code       Country 
 
_______________________________________________________________________ 
            Phone Number    FAX Number   
 
_______________________________________________________________________ 
            E-Mail Address   
Fees: 
__ Registration is $400 if paid by June 1  
__ Registration is $450 if paid after June 1 
 
(No refunds given after 1 June 2003) 
 
__ Check or money order enclosed 
 
The University cannot accommodate any direct billings or purchase orders.  Make checks payable to:  
University of Colorado (Must be in U.S. currency drawn on a U.S. bank) 
 
__ Please charge fee to my credit card: 
 _____Visa  _____ MC  _____ Diners Club  _____ Amex  _____Discover 
 
Print name as it appears on card_________________________________________ 
 
Card # _____________________________________ Expiration Date___________ 
 
 
Signature ____________________________________________________________ 

 
Return by June 6, 2003 to: 
University of Colorado at Boulder 
Housing/Finance, Hallett 89 
Boulder, CO  80309-0154 
Phone: 303-492-5151 
FAX:   303-492-5959 
 

Comments: 
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